. Healih,
8 Walfare
. Publi¢

h Service

5.300‘

a. COUNTY

Kngistm!ion District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

275

Primory Registration District No.

58-045131

ATH
Pettis

2. USUAL RESIDENCE {Where deceased lived.

STATE  Mtssourt

1 institution: Residence bofore

b. COUNTYPattls Bdmls?r\)

. 1=57 I

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY el g o0 Inside Limits
3 Yes ¥ ne [ o ° rt
Town  Lamonte, es [FNe town Lamonte, Yes[T No[]
<. zgls-Fl;.nNAt‘%ROF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give locatian) Reside on Faor
Al ADDRESS
INsTITUTION Bestdence, Life DDRE Lamonte, Mo, Yes [ No[ﬁ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GILLMAN H S5C0TT vEaTH December 20th, J958
5. SEX o1 6. COLOR OR RACE{ 7. MARRIENR %EVER warriEn[] 8. DATE OF BIRTH 9. AIC,E i';’:.ﬁi:;} ::.T:.).ER ;:;EAR I:ouu:l‘DER 2;:125.
Male Wnite wooveo)' _oworceoll| May 28,1894 4 [

t0a. USUAL OCCUPATION (Give kind of work dona
during mest of working life, even If ratired)

farmer

INBGUST
Ge nerapi

105. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country) 4

Pettis County, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.4.

ofc. must use only standard nomenclature in item 18. No symptoms will be listed.

Part | must be causally related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ClOr, COronar,

All diseases in

13a. FATHER*S NAME ¥ib. MOTHER'S MAIDEN NAME 4. NAME OF H‘U’SBAND‘ OR WIFE
Rush M. Scott Nancy Todd Willa Esther Scott,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
oG g o e i) | yo5.T0-I582 | Mrs, Willa E.Scott, Lamonte, Missourt

PART I.

18. CAUSE OF DEATH {Enter only one cause per ling for {a), {b}, a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DE.;TH

Death occurrtd[

msghom(‘ S,“ l -~ .h & , 0 12q20-5§\

245 .M.

™=
Condltions, if any, DUE TO (b) [l
which gave rise ta, }
above e:uu {a),
tating 1 d
z lying “caves lase } DUE TO {c) —
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditien glven in PART 1 {a) 19. WAS AUTOPSY
by 2 { PERFORMED,
w ¢ — ‘l‘/ 4 YES[] NO 2
% | 20a. ACCIDENT  SUICIDE HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -
u -
; o O = L —
Ul . ;“TlER?(F ‘Hour \Month, Day, Year
o a.m. ‘
3 p.m. " e
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, Wi, OR LOCATION UNTY S5TATE
WHILE AT WILE farm, factory, street, office bidg., etc.)
WORK [+ WP
21. | attended the dec ond lost Saw alive on I2=-20-58

him
m on the date stated above; and to the best of my knowledge, From the causes stated.

220. SIGNATUR / Degrae or title) ¢ 22b. ADDRESS 22<. PATE SIGRED
?,{/ é/‘, M.,D.| KnobNoster, Missouri., I2-2I1=-58
23a. BURIAL, CREMATIDN . DATE 23e. NA}E OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Bz:?fcvﬁ (oreitn 12- 24~ 1958 | Lamonte Cemetery, Lamonte, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. AEGISTRAR'S SIGNATURE
A, Brauninger, Warrensbrug, Mo. /R R A /?5'{ g’;

(Licensed Embalmer's Statement on Reveras | Side)




]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF BY ovriiiriieiiierenee et ia e re s e T eterreanrrerraaenne , Student Embalmer No. .....c...coevveeen

working under my personal supervision.

oY 111 (= ¢ | S ST
Signature of Student Embalmer

‘p. 0. Address.....{.’.'.@f{@f:*.‘.'f:.ﬂ’....._. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- [




